equipped to care for homeless people anyway, notes Bowen. The extent of their training might be a two-week workshop on working with the marginalized, she says, which does not provide them with the practical experience they need. Palliative care program directors who genuinely want to help homeless people during their final days would be wise to partner with homeless shelters, suggests Bowen.
"You need caregivers who are not easily offended and not judgemental. They need to have strong stomachs for dirt of all kinds," she says. "The idea of expecting mainstream medicine to develop expertise around serving the homeless is a bit naive."
The best means of providing palliative care to the homeless, according to people who work in this area, is to bring the services to the place they feel most comfortable: homeless shelters. CMA President Dr. Jeffrey Turnbull, who cofounded the Ottawa Inner City Health Project and is still its medical director, is a proponent of this idea and helped to establish a palliative hospice in an Ottawa homeless shelter.
According to Turnbull, homeless people have lived outside the mainstream health system their entire lives and to make them live their last days in that system would only add to their suffering. "Our hospice is right in the shelter. That's their home," says Turnbull. "Most people want to die at home. Why would they think any differently? They want to be among their friends."
An analysis of 28 terminally ill people who died at the hospice found that providing palliative care in a shelter can not only be effective, but can also save money (Palliat Med 2006; 20: 81-6 ). The patients stayed in care an average of 120 days, at a projected savings of $1.39 million compared to similar stays in mainstream care locations.
"The homeless terminally ill have a heavy burden of disease including physical illness, psychiatric conditions and addictions," the report states. "Shelter-based palliative care can provide effective end-of-life care to terminally ill homeless individuals at potentially substantial cost savings."
The lead author of that report was Dr. Tiina Podymow, an assistant professor of nephrology at the McGill University Health Centre in Montréal, Quebec. The homeless people who accessed the inshelter hospice were incredibly grateful to have a bed and people to care for them in an environment where they felt comfortable, says Podymow.
"They have a lot of addictions and many are chronic smokers, so hospitals are not the best place for them to die in character," says Podymow. "They can't do things that were part of their lives."
Of course, no matter the location, providing palliative care to the homeless is fraught with challenges. Many homeless people are addicted to alcohol and drugs, and administering pain-relief medication to an addict requires striking a balance between providing comfort and abetting addiction. Mental illness is also common in homeless populations, which makes communication about their care difficult. Add in such illnesses as liver disease and HIV/AIDS, and the process only becomes more complicated. 
